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protected by a primary infection in childhood is con/
siderably lower in coloured than in white races.
The contention that the inherent resistance of the black race
to tuberculosis is normally below that of the white is supported
to some extent by the evidence adduced from a study of the
response of patients to sanatorium treatment. Opie refers to the
experience of Carter who has found that apart from the type or
stage of the disease, improvement in response to treatment is more
frequently observed in white than in black people. Carter has
also observed in this connexion that mulattos occupy a some/
what intermediate position between whites and blacks.
The existence of a varying degree of inherent susceptibility to
tuberculosis in coloured races is also supported by the findings of
other observers. Cochrane, who has made a special study of the
incidence of tuberculosis among the inhabitants of British Guiana
which has a population of 310,000 with Indians and negroes in
about equal numbers, gives the following figures for deaths per
100,000, during the decennium 1922-1931: Indian aborigines
no, negroes 140, Portuguese 120, Chinese 90, and East Indians
80. The significant feature of these statistics is the high figure
for negroes compared with the other races. Regarding the type
of the disease in the latter, Cochrane states that the majority of
negroes with tubercle bacilli in the sputum died within fifteen
months after the disease had been notified. Wilcocks, who has
studied the types of tuberculosis in Tanganyika natives, has.
found that in the majority of cases the disease is acute and pro/
gressive in character, and that fibrosis is rarely observed in the
groups under middle life. He is of opinion that the type is inter/
mediate between that seen in primitive races and the more chronic
form characteristic of white races.
Arnould has carried out an investigation as to the incidence
and type of tuberculosis in negroes from West Africa in whom a
secondary infection developed, although the protective influence
of a primary infection was present. He found that whereas in
whites the secondary infection was of a latent character, a similar
infection in negroes was much more severe and rapidly fatal, con/
forming more closely in type to that observed in unprotected
infants. He states that the death/rate in the coloured race from
secondary infection is three to five times as high as that in the white,